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CLAIMS AS FILED - PART I 


| FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

I (37 CFR 1.16(a)) 


1 TOTAL CLAJMS 
J (37 CFR 1.16(c)) 

/ minus 20 = 


I INDEPENDENT CLAIMS 
[ (37 CFR 1.16(b)) 

^ minus 3 = 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


RATE 


X $ 


X $ 


* If the difference In column 1 Is less than zero, enter "0" In column 2. 
/ CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


TOTAL 


FEE 


entaJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


| HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Dm 

1 Total 

(37 CFR 1.16(c)) 

\> 

Minus 

•• -^o 


1 z 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R1.l6(djf 



(Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 

•# 


1 ^ 
1 W 

Independent 

(37 CFR 1.16(b)) 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


AMENDMENT C| 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

\uoiumn oj 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

•« 


(37 CFR 1.16(b)) 

* 

Minus 

**• 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

\\. 16(d)) 


1 RATE 

ADDI- 
TIONAL 
FEE 

x $ 


X $ = 


+$ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+$ * 1 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X %_ 


+ $ 


TOTAL 
ADD'L FEE | 


OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X $ = 


OR 

X $ = 


OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 1 

op/ 

^/rate 

ADDI- 1 
TIONAL 1 
FEE I 

x $ = 


/OR 

x $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 

/ 


/ i 


RATE 

ADDI- 1 
TIONAL 
FEE 1 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

OR 

X $ = 


OR 

< $ 


OR 

* $ 



OR ADD'L FEE 


« h *u-T n Tt "T 1 ' S leSS ,han the en "y in column 2 - write "0" i" column 3. 
* 1^1^*"* PaW For " IN THIS SPACE is less 2 0. enter "20". 
Th» -m^ , L U T ber D PreV ' 0U3ly Paid For " ,N THIS SPACE than 3, enter 3" 

- sags pr TT i or aw ,nd : p r eni : ,s ,he hiqh ° s '. n,,mhpf found in the 

USPT0 to process) an ^fc^S^S^^^JS^ mSSn C^'l^TT "V" 9 PUb " C *** b to «'« <«* * »» 
including gathering, preparing, and submitting the complete appfcation , form to i^kpS tJJ " ? M " ect,on j s es, "™te° to take 12 minutes to complete, 
on the amount of time you require to complete this X^X^I^^^-J^ ? e P endin 9 upon ,he individual Any comments 

and Trademark Office, U.S. Department Comma ™P C r^n?^S^^jffi3% n, iS°^ l ^^e^ lnforma "° n 0fflcer ' U S ' Pa,en < 
ADDRESS. SEND TO: Commissioner for Patents. P.O. ^^iSS^VAmM^ ^ ° R C0MPLETED F °™S TO THIS 

If you need assistance in completing the form, call 1-800-PrO-9199 and select option 2. 


